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DECLAnATDII by APPLICA T: oni<r E{ qicql ct:

1) I heteby confirm hat alldehils in lhis Form are True lo th6 best of my knowledge. Any false statemenl will render my Application & ongoinE assBl'ance' if 8ny'

a i"*:,iilf$f*fl9l1H*", ir rccsiv€d rrom Koshika Foundarion, wifl be usgd onty lor the'purpos€', as statod in this Form, ro'r which suci assistance
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By afllxing herounder, signature of ourAuthorised Signatory for recommending this case/patient fo.llnancial assistance lrom Koshika Foundation' we

(Hospital) hereby afiirm & accept following:
financial assistance from snoth€r NGO or any olher source, for the s€me patlonucase , as we ale

1) that we neither are presently nor will in futu.e avail oI

request ing to get from Koshika Foundation, to the extent th;t such assistance is granted by Koshika Fou ndation. lf the requested assistanc€ is not granted

by Koshika Foundation, in Part
conlirmation essentially states

or in full. then the Hospital reseryes it's .ight io mak€ uP the shortfall from another NGO or any other source. This

that tho Hospital rvill not avail any dupl icaae assistanco for the samo patisnvcase from any othe r NGO or any othor soutce

Jhe assistance from Koshika Foundation is only financial in nature The choice of the treatment/procedure advlsed/conducted by the HosPitalon lhe

patient , is based on the arrangement b€two6n tha Palionl & the Hospital, and is in no way inffuenced by Koshika Fou ndation. Honce, the Hospitalwill

assurn B sole & complete resPonsibility of the trestment & it's outcome & salety ol lhe patient, snd Koshika Foundation will havs no rolg or responsibility

in the matter
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